Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report

INSPECTION DATE ‘ESTABLISHMENT NAME
4 209 | SUBWAY - AGANA

Page __L_ of 5_

llNSFECT!DN RSN| TYPE | GRADE
Regular vV l 5, 195
Follow-up TIME IN TIME our PERMIT HOLDER
Comptaint | 1/ |[RATING 2:30pM 4/ 50 _NAKicpS CoRPoRATIDA
Jinvestigation SANITARY PERMIT NO. LOCATION {Addrass) wr 51 ,‘ -5 Eu‘; MEU*3 H32 So prE -
Other: 1 F000 2002 SHo PPV > 21
ESTABLISHMENT TYPE @EA TELEPHONE [No. of Risk Factor/Intervention Violations 7. | RISK CATEGORY
RESTAVRAMT 17770 240 [No. of Repeat Risk Factor/Intervention Violalions
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, OUT, N/O, N/A} for each numbered item. Mark X" In appropriate box for COS and/or R,
IN In comp!iance QUT = Not In compliance N/O = Not observed N/A = Not applicable  COS = Comrected on-site durirg Inspection R = Repeal violallon PTS = Demerit polnts
[Compliance Status < [co TS| |Compliance Status = [COS[ R [Pis]
Supervision Potentially Hazardous Food (TCS Food)
1 kﬁ) o Person in charge present, demonstrates 6 16 P ouT WA NO|Proper cooking time and temperatures [
knowledge, and performance duties 17 OUT N/A NIO)Proper reheating procedures for hot holding 6
e Employee Health 18 OUT NiA NfO|Proper cocling time and temperature [
2 ouT Managemen! awareness; policy present 5] 19 OUT N/A NIO|Proper hot holding temperalures 6
3 our Proper use of reporting, restriclion & exclusion [:] 20 OUT NIA Proper cold holding temperatures )
pat Good Hygienic Practices 21 OUT N/A NO[Proper date marking and disposition &
Proper eating, tasting, drinking, betelnut, or
4 '@ OUT NiA NO | o eco use Consumer Advisory
5 Y OUT N/A N.'O_]No discharge from ayes, nosa, and mouth ¢ Advi ided
Preventing Contamination by Hands 22 [N out @ °"s"merun d;;z?k';dmro — oAy 6
[5] QUT NA NIO IHands clean and propery washed
7 e 7 [T |No bare hand contact with ready-to-eat foods or g Highly Susceptible Populations
approved alternate method properly followed 23 [N out ,@‘) Pasteurized Foods used; prohibited foods not 6
g8 |m ﬁ Adequate handwashing facilities supplied & 6 offered =
accessibla Chemical
Approved Source 3
S o @100 obiainat fom Spproved SOUIES & 24 [N our @ Food addltives: approved and propery used 6
10 iN out ﬁ?g Food received at proper femperature 6 25 | @ Toxic substances properly identified, stored, M 6
11 A} out ~_|Food In good condition, safe. and unadulterated| 6 __ Jused E
12 F‘ ouT y wio |Required records available: shellstock tags, & Conformance with Approved Procedures
Ls parasite destructlon 26 | out @ Compliance with variance, specialized g
Protection from Contamination procass, and HACCP plan
1341 OUT  NiA |Food separated and protected 6
= - Risk factors are improper practices or proceduras identlfied as the most
14 Iy QUT N [Food contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodbome illness or injury. Public Health
15 ‘@ our Proper disposition of ratumed, previously 6 Interventions are conlrol measures to pravent foadbome illness or Injury.
sarved, raconditioned, and unszafle food
GOOD RETAIL PRACTICES

Good Retall Practices are preventative measures to control the Introduction of pathogens, chemicals, and physical obiects into foods,
Mark "X in box: If numbered item Is not In compliance and/or if COS and/or R.

COS:Currected on-site during inspection

R =Repeat violation

PTS =Demerit points

@ﬂ'ﬂﬁ&

Eomp“anca Status | T Eomp"ance Status £
Safe Food and Water Proper Use of Utansils
27 Pasteurized eggs used where required 40 In-use utensils: propery stored 1
28 Water and Ice from approved source 2 41 X :;::f::' £aipment Bad lneas: popody sloted dred; 1
29 Variance obtalne_g for sp_gclallzed processing methods 1 __4_2_ Single-use/single-service articlas: properly stored, used 1
Food Temperature Control 43 Gloves used properly = 1
30 Proper cooling methods used; adequate equipment for 1 Utensiis, Equipment and Vending

temperature conltrol 44 Food and nonfood-contact surfaces cleanable, properly 1

31 Plant lood properly cooked for hot holding 1 dasigned, constructed, and used
32 Approved thawing methods usad 1 45 Warewashing facilities: installed, maintained, used; test 1

strips
33 Thermometer previded and accurate 1 46 Nonfood-contact surfaces clean
Food Identification Physical Facilities

34 | |Food properly labeled; original container | | 5] 47 {Hot & cold water avallable, adequate pressure 2
Pravention of Food Contamination 48 [Plumbing installed; proper backflow devices 2
35 |insects, rodents, and animals not present 2 49 |Sewage and wastewaler properly disposed 2
a6 )( (Cu;a:‘r[nlnation prevenied during food peparation, storage & 1 50 Toilet faclitfes: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed; faciliies maintalned 2
38 | X [wiping cloths: properly used and stored 1 52 Physlcal facilities Installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequate venulation and lighting; designated areas use 1

ﬁve read and understand the abovesrlolation(s), and | am aware of the corrective measures that shall be taken.
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White: DPHSS/DEH

Yellow: Food Establishment
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ESTABLISHMENT NAME LOCATION (Address) w?.@_ -5 Rio NEW3 302 < ATE
| SURWAY - AGANA AGANA_SHOPANE (o8 SPACE 329 HAfANA Guam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
4 25 1 20% | (3o 2o N4 ki¢os LOPPORATION
TEMPERATURE OBSERVATIONS
ltem/Location Temperature {° F) ltem/Location Temperature {° F)
| MEATRALL / SeRT(E LINE [48.5
TUNA 1 SERVICE LINE 40.0
TokkEY [ SeRviteE JANE 350
CHICKEN ¢ CERWICE LINE | 440
SLICED ONIDNT SERVICE (INE 44.0
[ BOoTTOM cHIHER 4.0
s ER| 40. 0
HAM [/ wWALKIN CHILLER | 32.5
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

REGyLAR INSPECTION WAS (ONDUCTED RASED 0N (amPLAINT
#1%-044 REGARDING A LIZARD TAIL [N A CyP FROM THE
ICE/DRINK MACHINE. PREVIOVS ACSESS MENT WAS (pNDVCTED

ON A& (zolb

FoUOWING wAS OBSERVED.

No EVIDENCE To QuPPoRT COMPLAINT WAS TowwD Ar THE
TIME OF THE \NSPECTION

# @ | N0 PaDER TOWEL IN MEN¢ REST RODM, HANDWASHING SINK Sklig]
IV REAR OF QESTAVRANT |NDISREDALR.

ALl HANDWASHING SINK GHALL BE PRORERIY SuPPLIED £

CrooD REPAIR To PRoMOTE PROPER HAND WAGHINE HYén NE.

FIS | CuTTING BOARD With DepP GresvES AWD DARE STALNS. sl
ALL TOD (ONTACT CURFACE ShAw BE CRoPERly CLEAN To

PREVENT CRo& oM TAMIUATION.

ppeal the result of this Inspection, a written request for hearing must be submitted to the Diractor before the Indicated corraction

Persan Inﬁhﬂ?ﬁ#;ﬂ:% G !2 Date: 4/3{7/6
RV e, M TNV — g Sk

Based on the Inspecton Today, the liems Nisted above identify violallons which shall be corrected By the date spaciied by the Depariment. Tailure 1o comply may resun In
further regulatory actions. If seeking to a
date.
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[ESTABLISHMENT NAME LOCATION (Address) ()7 427 - & i) NEw -3 #3107
SUBWAY — AULAVA 50 N7 4 Abauh SHOWIWG CTh STE G249 Facaidin
INSPECTICN DATE SANITARY PERMIT NO. PERMIT HOLDER
Y 25,204 | (000260 MAILILGS — CoPPopATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Vioviations cited in this report must be corrected within the time frames indlcated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

#25| winbow CLEANER <CroRef WITH SINGLE SERVIGE APTICLES. |es/e

Al CHERICALS cMAu RE DROPERY SmpEb To PREVEAT

CPQcc CONTAMINATION . Cos, CLEANER WAS CEMOVED

#3b | RAW VEGETARLEc STORED ON FE TRASH (AN. v/
AL PHE/TcS FODDe <SHAW BE PPOPERLY StofED TD PEEVENT

CONTAMINATLON.

#32% |WIPRING CLorh- WAS Not STRED PRoPERly,

WiPelnl Clomde GHae BE STOPED (M SANITI ZinéG SOLUTIN Shs/ix|
To PREVENT PATHOGEN GROWTH.

| #4( |UTENCILS STORED BETWEEMN WARE WASHING SINK AND WAL [Shyr

PTENSILS SHaLe BE STORED Tp PREVEMNT (odTAM/NAT OV

PHoToe WERE TAXEWN
B PLacAny) M, 01034

RRIEFED AROVE WITH PIC

b =T O o L M L e L AR L L LS I — -
Based on the inspaction today, the items listed above identify violations which shall ba corrected by tha date specified by the Department. Fallura to comply may result in
further ragulatory actions. If seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the Indicated correction
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White: DPHSS/DEH Yellow: Food Establishment

DEH ‘lrpectc




